
Gity of Monterey Park

Business License Application
. Business Licensing Division .

BB39 N Cedar Ave #212, Fresno, California 93720
PH (626) 376-4680 . FAX (909) 348-0465

E Cred¡tcard tr CashCheck #

License Fee $

NAIC Gode

Business License No.

Expiration Date

ownership o Corporation o Corp-Ltd Liability D Partnership tr Sole Proprietor Q Trust tr Non-Profit

Bus. Start Date

(Cannol be P.O. Box pø¡ Statø oÍ Cal¡lonia Bus¡ness & Prcfessþns Codø-Secion 17538.5)

Mailing Address

Alt. No.

Business Location

Description of Bus¡ness

Phone No.

State Sales Tax No.

Email Address

PLEASE TYPE OR PRII{T WITH PEN

Business Name

Corporate Name
(¡f applicable)

State License No.

State License Type

Expire Date

Federal lD No.

State lD No.

tr New Application tr Change O Home Occupation

PERsol{aL lNFoRMAlloil - Enter below names of Owners, Partners, or Corporate Officers (attach additional sheet, if necessary)

Soc¡al Security No.

Driver's License No.

Phone No.

Other lD No.

Soc¡al Security No.

Driver's Lícense No.

Phone No.

Other lD No.
lf yes, please attach a copy of approved filed FNS

T¡tIE

lst Owner Name Tifle

2nd Owner Name

Home Address
(Cannot be P.O. Box)

Home Address
(Cannot be P.O. Box)

PerAB 2'184, you may prolect your res¡dent¡al address by providing a d¡fferent Service of Process address in accordance with Sect¡ons 16000.1(aX2)
and 16100.1(aX2) of the Business and Professions Code. To do so, please fill out the section on the back of this form.

EYes DNo

Have you fìled a
F¡cticious Business
Nemê Stâtemênt?

.THE INFORMATION BELOW MUST BE COMPLETEÐ FOR YOUR BUSINESS LIcENSE TO BE PROCESSED' The City of Weed business
license application hâs been updated in accordance with California Senate Bill No.205. The primary Standard lndustrial Classifìcation (SlC) code,
ident¡fying the pr¡mary activ¡ty of your bus¡ness, must now be provided w¡th your renewal, and your subjectiv¡ty to the State's lndustrial General Permit
(lGP) must be evaluated as part of this process. Please complete section 2 in Page 2 to fulf¡ll this new requ¡rement.

EMERGEI{GY NortFrCATtoN - ln case of emergency and I cannot be reached, please call:

CERTIFIGATION AND ACKNOWLEDGEMENT
I declare under penalty of perjury that the statements made in this
application are true. I further agree that business shall be conducted in

accordance with the City of Signal Hill Municipal Code. I understand
that Sales or Use Tax may apply to my business activities. Upon
issuance of a Business License, ít shall be my respons¡bility to renew
the license before the fìrst day of January.

NOTICE: Undor f€deral and statê law, compliance with dísability access laws is a
ser¡ous and s¡gn¡licant r€spons¡b¡lity that appl¡os to all California building owners and
tenants w¡th buildíngs open to lhe public, You mây obtain ¡nformat¡on about your
legal obl¡gations and how lo comply w¡th disab¡l¡ty access laws at the following
agenc¡es: The D¡vis¡on of the State Architect at !48{dg.9fg=S.9yt!S.a - The
DEparlm€nl of Rohabilitation at ww.dor.ca.oov - The Californ¡a Commiss¡on on
D¡sab¡l¡ty Accass at ww.ccda.ca.qov.

#

#

SIGN HERE

%aø./Ã4 144 dÂ¿4, øa4/t41a4 a4 úo eq ofTfo'rtzxq 

"d'ú

t
Title

No. No. of Co¡n-Operated
Mach¡nes #

Phone No.

Title

Rental U

#

Name

Address

Signature of Owner or Representative

Date

No. of
Veh¡clss

RETURN APPLICATION BY MAIL TO:
City of Monterey Park - Business Licensing

8839 N. Cedar Ave#212
Fresno, CA93720-1832

SCAN & RETURN APPLICATION BY EMAIL TO:
MontereyPark(Ohdlqov.com

No. of
Owners/Profossionals

No. of Non-Prof
Employees

PLEASE FILL IN THE APPROPRIATE BOXES BELOW AND SIGN Fees



lf you wish to protect your residential address with a d¡fferent service of process address, please provide it here.
NOTE - if your service of process address is a post office box or private mailbox, it must comply with paragraph (2) of subdivision (b) of Section
17538.5 of the California Business and Professions Code.

Service of Process Address

tr Business Location O Mailing Address O Owner/Partner/Off¡cer AddressResidential Address to protect

SERVICE OF PROCESS ADDRESS. PURSUANÍ TO AB 2,I84 . AVAILABLE FOR PUBLIC INSPECTION

* lf you are a business that is a regulated industry with storm water discharge requ¡rements in accordance with the SB 205 NPDES permit program,
please complete the following:

lf you do not have an SIC number or a Permit number, or if you are unaware of ihe requirement, please contact the State Water Resources Control
Board at www.waterboards.ca.gov/wateÙssues/programs/stormwater/contact.html . The State Water Resources Control Board will issue your
D¡scharge ldentification Number", "Notice of Non-Applicabil¡ty" identification number, or "No Exposure Certification" identification number.

stc # Permit #

* Otherwise, please prov¡de the following ¡dent¡ficat¡on numbers:

Notice of Non-Applicability # OR No Exposure Certification #

NPDES PERMIT PROGRAM, PURSUANT TO SB 205 - STORMWATER DISCHARGE


